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Board of the Commonwealth Health Insurance Connector Authority 
Minutes 
September 16, 2008 
3:30 PM – 5:30 PM 
One Ashburton Place 
Boston, MA 02108 
21st Floor Conference Room 
 
Attendees: Leslie Kirwan, Jon Kingsdale, Rick Lord, Celia Wcislo, Dolores Mitchell, Jonathan Gruber, 
Louis Malzone, Tom Dehner, Nonnie Burnes, Nancy Turnbull, and Ian Duncan. 
 
I. Minutes: Minutes of the July 10th meeting were accepted by unanimous vote. 
 
II. Executive Director’s Report: Jon Kingsdale informed those in attendance that the October 
Board meeting has been rescheduled to the 17th from 2:00 PM to 4:00 PM. He added a second 
meeting may be added in the month of December. Mr. Kingsdale explained that Connector staff 
is finalizing a comprehensive report to the legislature detailing the Connector’s development 
during the first two years of operation. A more comprehensive summary report will also be 
made available. Mr. Kingsdale provided an overview of the US Census Bureau’s report of the 
uninsured rate in Massachusetts, noting that the survey’s use of a two to three year interval 
resulted in an elevated estimate of the current uninsurance rate. Broken down to a one year 
interval, the data reveals that the uninsured rate for last year is actually down to 5.4%. Mr. 
Kingsdale explained that Monday, September 22nd, the Boston Red Sox will be hosting a 
“Connect to Health Day” to increase awareness about health care reform and the 
Commonwealth Choice (CommChoice) program. Mr. Kingsdale reviewed the matters on the 
agenda, noting that most of the meeting will focus on Minimum Creditable Coverage (MCC). 
He thanked all those who provided testimony.  
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III. FY2009 Goals: Rosemarie Day came before the Board seeking guidance and approval of the 
Connector’s FY09 goals. With the Board’s approval of this high-level list of goals set for 
Commonwealth Care (CommCare), CommChoice, health care reform, and operations and 
finance, a formal Plan of Operations will be drawn up and presented to the Board in November. 
Nancy Turnbull requested that Connector staff focus on maintaining provider networks for 
consumers. She explained that, due to rate changes following reprocurement, an individual may 
need to switch carriers in order to remain in the lowest cost plan. This change can force the 
member to select a new provider network, disrupting care. Mr. Kingsdale responded that 
Connector staff is looking into methods of preventing such a disturbance. Dolores Mitchell 
noted that the Connector must also continue to be aggressive with carriers during 
reprocurement. Some Board members requested further information on what has been learned 
from the CommCare reprocurement and redetermination processes. Jonathan Gruber asked for 
clarification of the Connector’s goal to evaluate the possibility of growing CommChoice 
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Ms. Day reviewed the Connector’s FY09 goals for health care reform and operations and 
finance. Rick Lord stated that the Connector should send out a mass mailing to employers 
regarding MCC. Board members gave their approval of the proposed FY09 Connector goals.  
 
IV. FY2009 Board Calendar: Mr. Kingsdale provided an overview of the Connector Board’s 
FY09 agenda which highlights key presentations and votes the Board will be asked to take. He 
noted that the Federal Poverty Level is not set for the year until February, preventing the Board 
from taking action on the Affordability Schedule prior to that time. Ms. Turnbull asked if, 
rather than acting on CommCare premiums before knowing the Affordability Schedule, a vote 
could be taken on the two matters at the same time. Mr. Kingsdale responded that Connector 
staff will look into this. Secretary Kirwan praised the schedule, but noted that the Board 
retained the right to make changes as needed.  
 
V. Minimum Creditable Coverage: Bob Carey and Jamie Katz presented the Board with an 
overview of the MCC regulations and proposed changes following a public comment period. 
Mr. Kingsdale addressed a question asked earlier in the meeting by Ms. Mitchell regarding the 
appeals process once MCC is effective. He explained that individuals may appeal if their plans 
are not MCC compliant. Carriers, by contrast, can request Connector approval in advance to 
certify that the plan meets the requirements.  
 
The Connector received a large amount of feedback on the draft MCC regulations during the 
comment period and eight or nine separate elements have been identified as significant areas of 
concern. The Connector has recommended numerous options for addressing these concerns for 
the Board to review, and will be making further recommendations based on Board guidance, 
before the Board takes a final vote on the regulations.  
 
The Connector has heard concerns regarding the proposed pre-deductible preventive care visit 
schedule. The July draft allowed carriers to use “nationally recognized” standards in 
determining benefits if they did not wish to adopt the minimum of 3/6 preventive care visits, 
but the proposed language did not precisely define what those national standards would be. The 
Connector staff now proposes allowing carriers to base the preventive care visit schedule on 
standards established by the Massachusetts Health Quality Partners (MHQP). Mr. Lord 
explained that most employers don’t use the 3/6 visit schedule established by the Connector, 
but instead use age and gender in determining the number of covered visits. Having the option 
to meet the Connector’s 3/6 visit schedule or a nationally recognized standard is critical for 
maintaining the support of employers that operate on a nationwide basis and are protected by 
ERISA. Ms. Mitchell expressed her opposition to allowing an alternative to the 3/6 visit 
schedule, adding that allocating benefits by age and sex may be a deterrent for individuals in 
accessing care. Secretary Kirwan stated that the intent of this regulation is to give plans some 
flexibility. Ms. Turnbull requested that “preventive care” be defined to include a broader range 
of services, including exams such as mammograms and colonoscopies. Ian Duncan noted that 
the Connector must not over-regulate, keeping in mind the financial structure of employer-
sponsored insurance. Several Board members requested further information on the MHQP 
standards. Ms. Mitchell requested clarification on the financial implications of using nationally 
recognized standards. 
 
Connector staff also proposed requiring high deductible health plans (HDHP) to meet all MCC 
requirements except for those pertaining to maximum deductible and out-of-pocket expenses. 
The July draft regulations exempted HDHPs from being MCC compliant. Mr. Duncan asked if 
the change would disallow HDHPs that were previously compliant. Mr. Carey explained that, 
except for the inclusion of prescription drug coverage, most HDHPs do meet the new 
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requirements. Some Board members praised the proposed changes as a means of ensuring 
HDHPs have real value. Celia Wcislo asked if proposed changes would lump HDHPs and 
health savings accounts (HSA) together. Mr. Carey responded that the regulations would do so 
either by requiring consumers to enroll in and fund an HSA when they purchase an HDHP or 
by requiring the plan sponsor to make an HSA administrator available to consumers. Mr. Carey 
cautioned that the first option would be extremely difficult to administer and enforce. Some 
Board members expressed their disapproval of monitoring the funds of an individual’s HSA. 
Mr. Gruber expressed his opposition to both options, stating that a plan should not be exempt 
from MCC regulations because an HSA is attached. Ms. Turnbull asked whether an employee 
would have to purchase an HDHP if it were offered by their employer and was the only 
affordable option. Mr. Carey stated that he believes so, but needs to evaluate this matter further. 
 
Connector staff received testimony expressing concern that, under the July draft regulations, 
plans could provide the “broad range of medical benefits” required, but do so in such a limited 
way that they would provide benefits of severely constrained value. Ms. Turnbull noted that the 
options proposed by the Connector to resolve this are not mutually exclusive and expressed her 
support of including both a blanket actuarial equivalency test and criteria that make the benefits 
level consistent with market practice. Other Board members expressed their approval of 
combining the proposed options, but cautioned that, by offering MCC certification through an 
actuarial equivalency test, the Connector could become a clearing house for every plan with a 
minor deviation. Mr. Gruber stated his opposition to using a market standard and advocated 
leniency for the first year to prevent an ERISA lawsuit or the penalization of too many 
individuals. Thomas Dehner asked if and how plans that were not exactly MCC compliant 
would apply for approval. Mr. Carey responded that a process must be established to determine 
whether or not the deviations from MCC standards are substantial. Mr. Dehner praised shifting 
the burden of proving a plan’s merit on to the carrier. Mr. Kingsdale explained that there are 
two methods for performing an actuarial equivalency test: instituting a requirements test to 
ensure the plan is at least as inclusive as the Connector’s Bronze level plans or creating an 
exclusionary test allowing plans to have a few deviations from MCC standards. These two tests 
are mutually exclusive. Mr. Gruber asked if a middle ground could be reached. Mr. Carey 
responded that there will be legitimate plans that will deviate in some ways from MCC 
standards and, over the next year, the Connecter will learn what to allow and what to disallow. 
After that first year, Connector Staff will report back to the Board for guidance on whether 
more or less leniency is needed. Mr. Katz cautioned that the Board must keep in mind ERISA 
implications when considering the options. Louis Malzone pointed out that the Connector’s 
Bronze level plans are not firmly set, but rather 60% of the Gold level plans. Making the 
Bronze level plans the minimum standard for the actuarial equivalency test, therefore, gives 
plans some flexibility. Secretary Kirwan noted that there is a general acceptance of adopting an 
actuarial equivalency test, but more information is necessary to determine how it would be 
applied. She asked that Mr. Carey refrain from discussing core services and MCC flexibility as 
the matters had already been addressed and required follow up data. 
 
The Connector staff then discussed collectively bargained plans, which are multi-year and may 
deviate from MCC standards for numerous reasons. Several questions have been raised about 
whether, given their nature, collectively bargained plans should be required to meet MCC 
standards and, if so, by what date. Mr. Malzone cautioned that, having been a participant in the 
bargaining process in various roles, interference in current collective bargaining agreements 
would pose substantial problems. Several Board members agreed that existing contracts should 
not be disturbed. Mr. Gruber and Ms. Wcislo expressed support for providing the plans with 
flexibility until contracts end and can be re-negotiated. Mr. Duncan stated his opposition to 
granting extra exemptions to these types of plans. Ms. Mitchell requested an outline of how 
collectively bargained plans deviate from MCC standards. 
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Secretary Kirwan then explained that Connector staff has not recommended changes in 
response to other concerns raised through the public hearing and comment process and asked if 
the Board had any comments on those matters. Ms. Turnbull requested that the Connector 
revisit changing the $100 co-pay threshold as it could be a burden for individuals with a chronic 
illness. Ms. Wcislo agreed that the issue should be reviewed. 
 
Some technical corrections were recommended to clarify the regulations. Mr. Carey reminded 
the Board that a vote on the MCC regulations is scheduled for October 17th, but the date can be 
changed if the Board requests it. Secretary Kirwan asked that the Board strive to keep the 
October 17th vote. Mr. Lord noted that, even if the date is maintained, most employers have 
already chosen their plans for 2009 and any changes to the regulations will have a tremendous 
impact on them. Ms. Wcislo asked if there was a means of mandating that all newly created 
plans meet MCC standards while allowing existing plans time to conform. Mr. Carey stated that 
creating such an allowance depends on standards set by the Division of Insurance.  
 
There being no further business before the Board, the meeting was adjourned at 6:00 p.m. 
 
 
Respectfully submitted, 
Nicole Iannuzzi 
 
 
